the size of a tangerine orange, have more or less disappeared, probably as the result of repeated X-ray treatment. The penis and scrotum however present a mass of small tumours which completely obliterate the outline of the organs.
His general health continues about the same as recorded in previous reports. Blood report by Dr. Arthur Young, January 17, 1922: Red blood cells, 6,300,000 per cubic millimetre; white cells, 25,800 per cubic millimetre. Differential leucocyte count: polymorphonuclear cells, 54'5 per cent.; small lymphocytes, 17 per cent.; large lymphocytes, 11 per cent.; large hyaline cells, 3'5 per cent.; eosinophils, 11.5 per cent.; neutrophil myelocytes, 0 5 per cent.; basophils, 1 per cent.; eosinophil myelocytes, 0 5 per cent.; transitional cells, 0 5 per cent.
PATHOLOGICAL REPORT ON SECTION. Nodule excised from shoulder: The section shows a cellular infiltration in the corium and hypoderm. The only change in the epidermis is the flattening of the interpapillary processes. The cellular infiltration is confined to the immediate neighbourhood of blood-vessels, lymphatics and sweat coils, and consists of: (1) Polygonal cells with large pale nuclei with very well marked nuclear membranes and chromatic network; (2) fibroblasts; (3) a few small round cells : (4) a few degenerated cells with pyknotic nuclei; (5) no plasma cells. Blood capillaries appear normal, but lymphatics show well marked proliferation of their endothelial linings, with dilatation of their lumina, in places. Sweat coils show, in places, proliferation of their epithelial linings.
DISCUSSION.
Dr. WHITFIELD said he was one of those who reported pathologically on this case, but he now thought his idea was wrong. He did not have sections to stain; he had to report on a very small number of stained sections. He now thought it belonged to a rare group, of which he had seen only one instance, an ichthyosiform dyskeratosis with hyperkeratosis of the mouth of the follicle, with an inflammatory reaction around, giving rise to little nodules which were very difficult to diagnose histologically. His case, which had the lesions limited to one side of the back, developed sebaceous cysts, as in the present patient. He thought it probable that the small piece of gland from this case which was submitted to him was disintegrated gland resulting from chronic infection of the skin.BC Dr. F. PARKES WEBER said he did not think the condition in this patient could be lymphadenoma of any kind. By that one. usually meant, in England, Hodgkin's disease; abroad it was sometimes called lympho-granulomatosis maligna. To have that disease confined to the skin and subcutaneous tissue (multiple nodules) would be most extraordinary. And if the nodules were thus localized, the patient's appearance would be probably very different. Hydroa Estivale.
THIS is a typical case of hydroa aestivale in a girl aged 11, who has had it during the summer weather for the last five years. The type of lesion is intermediate between lesions of the summer prurigo type of Hutchinson and the more vacciniform type described by Bazin. They consist of dusky conical papules, about half the size of a lentil, and occasional small vesicles, some of which became secondarily infected by scratching. These, when shrivelled, form a small scale, which, on separatirng, leave a pitted scar. They are present in the usual situations, namely the back of the hands and wrists, face and ears, and are absent on the neck and the covered parts of the body. The individual lesions heal up in a few days, but the condition is rendered permanent by successive crops of papules. The lesions usually appear about this time of the the year and last well on until the end of the autumn. Their occurrence in a girl is of interest owing to the old idea that they chiefly affect boys-an idea not in accordance with my experience. There can be little doubt that the actinic rays of sunlight are responsible, but it is probable thab there are other exciting factors, as I have known the eruption to be aggravated by wind on a dull day. The type of lesion is somewhat different to that which occurs in chronic solar dermatitis, so that it is probable that there is some underlying idiosyncrasy.
It has been suggested that this may be congenital, or that it may be connected with some form of toxin. The result of treatment, so far, has been disappointing.
Dr. S. E. DORE said he thought Dr. MacLeod was right in saying that actinic rays were not the only aetiological factors in these cases. He had had a case which was treated with ultra-violet light, and under this treatment the lesions considerably improved.
Dr. F. PARKES WEBER thought it had been said that cases of hiematoporphyrinuria were peculiarly liable to attacks of something like hydroa Eestivale. In those cases he believed it had been proved beyond doubt that the eruption was caused by the actinic rays. But subjects of the skin condition in question were by no means always hiematoporphyrinuric, and it might be that those who were not hsematoporphyrinuric were supersensitive to something other than the rays which caused the eruption in patients with h&-matoporphyrinuria.
Dr. HALDIN DAVIS said that he also had a case which suggested that the actinic rays were not the only factors. It was that of a lady who developed the condition comparatively late in life, i.e., after she was 20. In her case the areas affected were not those exposed to the light, for the face and hands were not involved, but the neck and forearms, which she kept covered, were affected. With increasing age the trouble had become worse.
Dr. BARBER said that duriing the last two or three years he had had five cases inl which this condition had certainly developed during adult life; three of them were females. In these patients the lesions, especially on the backs of the hands, were exactly like those seen in cases of hydroa estivale; there were papules, bulle, and eczematous patches; superficial scarring was sometirnes seen. In hospital, he had been able to investigate one or two of these adult cases, but not a juvenile case. All the adult patients had intense indicanuria; he did not know whether this was so in the juvenile cases. If such drugs as sulphonal were injected into a white rat or rabbit and the animal was then exposed to the sun, a rash similar to that present in this case ensued and the animal might die. He had wondered whether, at any rate in the adult cases, some product of putrefaction was absorbed from the intestine, which sensitized the skin to light. It was only a suggestion; he had no experimental evidence as yet to adduce in favour of such a theory.
Dr. DOUGLAS HEATH said he had recently seen a case of congenital hematoporphyrinuria in a child with a rash, very much like that in this case, on the backs of the hands and on the face. The teeth were distinctly pink. The eruption was always bad in the summer and nothing of it was seen in the winter. In addition, there were one or two small bullae on the elbows and several on the scalp. There was also something akin to epidermolysis bullosa in the condition. A weakness of the skin seemed to be present which caused the lesions to develop after slight injuries as wrell as on account of sensitiveness to light.
Little: Three Cases of Multiple Rodent Ulcer
Dr. J. H. SEQUEIRA said that some years ago he had been trying to intensify the action of the Finsen light, and he injected erythrosine into the skin. He had had to give it up because of the reaction of the skin in the areas treated by the erythrosine; it was very acute. It showed that certain bodies coming into contact with the skin intensified the action.
Dr. F. PARKES WEBER, in further comment, said that the pink coloration of teeth cduld be explained in cases of hematoporphyrinuria in early life in the same way as the green coloration, which he had once seen in a case of prolonged jaundice in the first weeks of life, shown by Dr. H. Thursfield in 1912.1 It was said that in young animals fed on madder the dentine might become tinged. In very early life biematoporphyrinuria, if present in the blood in the tooth-pulp, could apparently be imbibed by the dentine, so as to give the teeth a pinkish appearance.
Dr. WHITFIELD said he had had only one case of this disease in an adult, and he had investigated her case throughout. He did not remember whether indicanuria was found, but she had a mild, though definite, acidosis. By means of drugs and dieting the condition was terminated, the acidosis being got rid of. He believed that hydroa puerorum died out as the patients became older. Acidosis was much more easily produced and was a good deal more common in children than in adults; and this case might be worth investigating from that point of view.
Three Cases of Multiple Rodent Ulcer.
THIS is a series of three cases. The first of my cases has a most extensive eruption of very superficial flat epitheliomata, over 100 in all. Some are not ulcerated, but are raised red plateau-like infiltrations of the skin. One had become the seat of a large red tumour 1j by 1 in. This was excised, and proved to be definitely typical rodent ulcer. Two of the other lesions, different in character, were also examined and were found to be early rodent epithelial proliferation. Since then five or six cases have been shown: Dr. Gray has had two, Dr. Savill one, and I have had three. They are all of the same type, with curiously red lesions. The first case I showed was mistaken for lupus erythematosus, and when I showed it here, that diagnosis was freely offered. In Dr. Savill's case there was a prior history of definite extensive seborrheea, and in Dr. Gray's cases psoriasis had been present. We should value Dr. Darier's opinion on these cases. A recent American' opinion is that these are cases of Bowen's pre-cancerous dermatosis.
DISCUSSION.
Dr. A. M. H. GRAY regretted his patients were unable to attend. A picture of the first case (shown February 19, 1920) was published in the Proceed'ing8,' where a full description of the case was given. That patient had had psoriasis for years and had it at the time of exhibition, the two types of lesions being easily distinguishable, both clinically and microscopically. His age was 51. The other man was aged 42. He had twelve lesions on the body, but none of them were polypoid, as was one in the first case.
There was a history of psoriasis dating from childhood, ibut no lesions had been observed while under his (Dr. Gray's) care. Mount, in a paper on Bowen's type of epithelioma read before the American Dermatological Association last year,3 reported
